Nursing handover refers to communication occurring between two shifts of nurses with the specific purpose of handing over information about patients under the nurses' care. Several styles of nursing handover exist, whereas in Croatia written handover is legally required.
Introduction
Nursing handover refers to communication occurring between two shifts of nurses with the specific purpose of handing over information about patients under the nurses' care (1) . Literature cites several different styles of handover: oral, recorded, handover at the patient's bedside and written handover. Each of the above-mentioned handover styles has its advantages and disadvantages. Often individual handover styles are combined. Current research of handover styles is not sufficient to answer the question which handover style is the best. Additional research is needed to determine which handover style to use (2) .
In Croatia written nursing handover is used. This way of nursing handover is required by the Law on Nursing (3) . Additionally, in all hospitals nursing documentation is kept in electronic form, and so the nursing handover is also written in electronic form. But on most wards, handover at the bedside is also used along with written handover. Thus, the patient is involved in his own care, he gets information about his condition, knows who provides his care and what is planned. Patient satisfaction is greater when handover at the patient's bedside is used (4, 5) .
The WHO Center for Patient Safety recommends the use of a standardized approach in communication during nursing handover, as well as the use of tools such as the SBAR tool (6) .
In literature a strong emphasis is placed on the safety meeting before each handover. The safety meeting is led by the team leader, its purpose being to warn about issues during previous shifts. Issues can include two patients with the same last name, a new form of patient registration, problems with the electronic environment (7) . Some authors emphasize the importance of the handover list. In their opinion, the handover list combined with bedside handover can completely eliminate any loss of information during handover (8) .
Nurses from nine clinics at the UHC Zagreb took part in the study, as shown in Table 2 . It is evident that the majority of respondents were nurses from the Clinic for respiratory diseases Jordanovac -62 respondents/21%. One of the questions pivotal to the author was the information about the way that the nursing handover is recorded. Most respondents, 173 in number (58.6%), answered that the nursing handover is recorded in electronic form in the hospital information system, while the handover is done at the patient's bedside. 73 respondents (31.1%) answered that, along with written handover, oral handover in the nurses' room is also done. Other respondents, 96 in number (32.6%), record the nursing handover in written form in the information system or a paper notebook. The data is shown in Table 3 .
When asked about how long the nursing handover lasts, the largest number of respondents, 132 in number (44.7%), responded 10 to 15 minutes, while 118 (40%) respondents responded more than 15 minutes. The data is shown in Table 4 .
Questions related to the nurses' perception of nursing handover show that a large percentage of nurses -over 90% -believe that nursing handover contributes to improved patient safety, improved quality of care, and better continuity of care.
Results
The questionnaire was filled in by 295 respondents, of whom 40 (13.6%) were male and 255 (86.4%) were female. The age range shows that most respondents were between the ages of 20 and 40. As for the years of service, the highest number of respondents had between 11 and 20 years of work experience (85 respondents/28.8%), followed by respondents with less than 5 years of work experience (81 respondents/27.5%). The distribution with regard to education shows that 174 respondents were nurses with secondary school education (59%), 106 respondents had a bachelor of nursing degree (35.9%), and 15 respondents had a master of nursing degree (5.1%). The data is shown in Table 1 . There is a statistically significant difference between clinics in relation to whether the patient should be involved in the handover. It is evident that at the Clinic for anesthesiology, reanimation and intensive care nurses are least likely to feel that the patient should be involved in the handover. The majority agrees that this should depend on the patient, most of them being nurses from the Clinic for neurology. The results are shown in Table 6 .
The Chi-square test result is significant (χ 2 =48.36; p=0.00). Written record in a paper notebook 10 3.4
Written record in the hospital information system and a paper notebook 41 13.9
Written record in the hospital information system and oral handover in the nurses' room 73 31.1
Written record in the hospital information system and oral handover at the bedside 173 58.6 As for the question of involvement of the patient in the nursing handover, most respondents, 144 in number (48.8%), feel that this depends on the condition of the patient, while 106 (35.9%) respondents believe that the patient should not be involved in the nursing handover.
When asked about the safety meeting, the majority (112 in number or 38%) responded that they did not know what a safety meeting was, 101 (34.2%) respondents responded that they conduct a safety meeting, and 82 (27.8%) respondents said that they do not conduct a safety meeting.
205 (69.5%) respondents answered yes when asked whether there should be written instructions for the nursing handover. All the results are shown in Table 5 .
The analysis regarding the safety meeting shows that the Chi-square test result is significant (χ 2 =85.56; p=0.00), implying that the safety meeting is conducted significantly more often at the Clinic for otorhinolaryngology and maxillofacial surgery and the Clinic for oncology. It is least often done at the Clinic for anesthesiology, reanimation and intensive care; the largest number of respondents at this clinic does not know what a safety meeting is. The results are shown in Table 8 .
All clinics significantly more often do not mention patients' confidential information. Confidential data are most often not mentioned at the Clinic for oncology, and are least often not mentioned at the Clinic for internal diseases. They are most often mentioned at the Clinic for psychological medicine (although the answer "yes" and "sometimes" is also equally represented). The results are shown in Table 7 .
The Chi-square test result is significant (χ 2 =76.03; p=0.00). The Chi-square test result is significant (χ 2 =16.61; p=0.04) with regard to nurses' attitude towards the involvement of the patient in the handover. The results are shown in Table 10 .
The Chi-square test result is not significant (χ 2 =7.60; p=0.47), i.e. there is no significant difference in conducting safety meetings with regard to the respondents' age. The results are shown in Table 11 .
Written instructions for nursing handover are considered necessary for the purpose of uniformity and the possibility of tracking and analysis. The Chi-square test result is significant (χ 2 =17.63; p=0.02). This means that clinics differ significantly with regard to the answers on the necessity of written instructions for the nursing handover. The results are shown in Table 9 . The Chi-square test result is significant (χ 2 =20.51; p=0.00). The largest number feels that this solely depends on the patient, especially among respondents with secondary school education and those with the title bachelor of nursing. The results are shown in Table 13 .
The Chi-square test result is not significant (χ 2 =7.04; p=0.95), i.e. there is no difference in attitude to written instructions for the handover with regard to the respondents' years in service. The results are shown in Table 12 . According to results, the safety meeting before handover does not show significance with regard to the respondents' education. The Chi-square test result is not significant (χ 2 =8.89; p=0.64). The results are shown in Table 15 .
Results pertaining to confidential information about the patient show that there is no significance with regard to education. The Chi-square test result is not significant (χ 2 =2.28; p=0.68). The results are shown in Table 14 . on the condition of the patient, while 35.9% of respondents believes that the patient should not be involved in the nursing handover. There is statistical significance regarding the involvement of patients in the nursing handover with regard to the individual clinics. The respondents at the Clinic for anesthesiology, reanimation and intensive care least often feel that the patient's involvement during nursing handover is necessary. This is due to the fact that patients in the aforementioned clinic are, in most cases, sedated, relaxed, and on mechanical ventilation.
Of course, this type of nursing handover includes the additional issue of confidential information. This issue is especially important when the patient is not alone in the room. It is then necessary to protect the integrity of the patient and to respect his or her privacy. The question of confidential information also has a significant Chi-square test result with regard to individual clinics and shows that confidential information is least mentioned at the Clinic for oncology, and most mentioned at the Clinic for psychological medicine (it is important to note that the number of respondents from the Clinic for psychological medicine was small, so it is not possible to draw a reliable conclusion).
A safety meeting is cited as an important element before the handover itself, when information is transferred that is not always related to the patient. This refers to information such as a malfunction of an appliance, an electronic system update, an elevator failure, etc. The safety meeting question provided the information that 38% of respondents do not know what a safety meeting means. In this case the Chi-square test result is also significant with regard to the individual clinics and shows that the safety meeting is mostly held at the Clinic for otorhinolaryngology and maxillofacial surgery and the Clinic for oncology. It is least often held at the Clinic for anesthesiology, reanimation and intensive care, but there the largest number of respondents does not know what a safety meeting is.
The importance of written instructions about nursing handover should not be the subject of discussion, because having instructions on something helps us do it better. This is also confirmed by studies (9) . Interestingly, only 69.5% of respondents believe that written instructions should exist.
Results with regard to written instructions for handover and the respondents' level of education show significance, mostly among respondents with the highest level of education. Respondents feel that a written set of instructions for the nursing handover should exist. The Chi-square test result is significant (χ 2 =26.65; p=0.00). The results are shown in Table 16 .
Discussion
In Croatia the Law on Nursing requires nursing handover to be recorded in written form. For that reason, it was of great importance to the author to find out how the nursing handover is recorded. The data obtained is very interesting because there is a range of recording types, from written records kept in a notebook, to written handover in electronic form combined with handover at the bedside. As already mentioned, the law only prescribes a written record in electronic form, but nurses recognize the need for oral transmission of patient information. They do this either orally in the nurses' room or at the patient's bedside. According to studies, the nursing handover is one of the key elements of safe and quality care (6) . It is also stated that just a written record is not sufficient to pass on all the necessary information about the condition of the patient. The combination of a written record and bedside handover is considered to be the best way to conduct nursing handover.
Fiket in her paper also states that bedside handover is more advantageous than the handover in the nurses' room, that the most common distractor is the medical staff, and that it is necessary to use nursing documentation. The author also states that there is room for improvement (8) .
If the nursing handover, in addition to a written record, also takes place at the bedside, then the patient is involved in the transfer of information about his or her condition and this results in greater patient satisfaction. The patient knows which nurses have arrived to the shift, which tests and procedures he or she can expect today, and he or she also has the opportunity to ask additional questions. The question of involvement of the patient in the nursing handover shows that 48.8% of respondents believe that this depends
Conclusion
The questionnaire was filled in by 295 nurses. The majority of participants finished secondary school education and has been working between 10 and 20 years. The most common way of recording nursing handover is in electronic form, as well as at the patient's bedside. This style of nursing handover ensures better continuity of care, patient safety, and better quality care. Nurses are aware of the benefits of good quality handover and feel that handover represents a key element of the care they provide. The nursing handover in most cases lasts between 10 and 15 minutes.
Conducting a safety meeting before the nursing handover contributes to greater safety for both patients and nurses. If we compare the holding of safety meetings between individual clinics, the Chisquare test result is significant.
As for the issue of the need for written instructions for the nursing handover, all clinics believe that such instructions should exist. This would ensure the uniformity of records and enable an analysis of record quality.
